capillary value, which usually is measured at 37°C. The transcutaneous carbon dioxide tension should be corrected for this temperature difference. Additionally, the carbon dioxide production in the skin between the capillaries and the electrode on the skin surface will cause an elevation of the transcutaneous * carbon dioxide tension.
In previous studies this "metabolic" contribution to the transcutaneous carbon dioxide tension is estimated to be approximately 0.5 kPa (2).
The electrode used in^ our studies is a modified Severinghaus carbon dioxide electrode (Radiometer E 5230). The mean values of tc-pC02 are calculated according to the dilatation of the cervical os, slightly higher values being found using the low electrode temperature ( Table 1) . The values were slightly increasing during the first stage and more distinctly increasing during the second stage of labour.
During our studies only six newborns were delivered with umbilical artery blood pH below 7.15 following transcutaneous pC02 monitoring. Using the above mentioned mean values + 25D as upper limit for normal pC02 only 4 out of these 6 newborns had values exceeding this limit. In all 6 cases there was a distinct increase of pC02 before delivery. 
